for the development of an aortic dissection. Acute aortic dissection can be rapidly fatal; therefore, symptomatic patients with persistent pain are indicated to receive surgical repair. When anatomically feasible, endovascular placement of a thoracic aortic stent graft is an expedient and a reliable repair option. Traditionally, the procedure is done under general anesthesia. However, the use of local anesthesia would allow surgical options for patients who are poor candidates for general anesthesia. Furthermore, there is growing evidence from experience of using local anesthesia in endovascular repair of abdominal aortic aneurysm that suggests local anesthesia may have added benefits of lower rates of cardiac complications, sepsis, and shorter hospital stays. The evidence supporting the use of local anesthesia in endovascular repair of thoracic aorta is sparse.
for the development of an aortic dissection. Acute aortic dissection can be rapidly fatal; therefore, symptomatic patients with persistent pain are indicated to receive surgical repair. When anatomically feasible, endovascular placement of a thoracic aortic stent graft is an expedient and a reliable repair option. Traditionally, the procedure is done under general anesthesia. However, the use of local anesthesia would allow surgical options for patients who are poor candidates for general anesthesia. Furthermore, there is growing evidence from experience of using local anesthesia in endovascular repair of abdominal aortic aneurysm that suggests local anesthesia may have added benefits of lower rates of cardiac complications, sepsis, and shorter hospital stays. The evidence supporting the use of local anesthesia in endovascular repair of thoracic aorta is sparse.
Methods: We present our institution's experience of using local anesthesia in six cases of endovascular thoracic aortic repair for acute aortic syndrome and a literature review of similar cases with their outcomes.
Results: Over the last 3 years, we have performed endovascular thoracic aortic repair under local anesthesia in six patients (4 men, 2 women). Patients were 56 to 79 years of age at the time of surgery. Three patients were treated for type B aortic dissection. Two were treated for penetrating aortic ulcer and intramural hematoma. One patient was treated for residual distal dissection following hemiarch repair for type 1 aortic dissection. All patients survived the surgery and were discharged without complications. Five patients are still alive and well. One patient died of unrelated causes 8 months following the surgery.
Conclusions: Local anesthesia can be safely used in endovascular repair of thoracic aorta in the setting of acute aortic syndrome with promising results.
Author Disclosures: S. Carda: Nothing to disclose; R. Faizer: Nothing to disclose; A. Singal: Nothing to disclose; Y. Sun: Nothing to disclose.
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A Mini-Invasive Hemodynamic Monitoring Method in Patients Undergoing Endovascular Repair for Abdominal Aortic Aneurysm
Elena Giacomelli, Walter Dorigo, Salvatore Mario Romano, Chiara Papini, Aaron Fargion, Francesco Gonfiantini, Giulia Bernardini, Carlo Pratesi. University of Florence, Florence, Italy
Objectives: The goal of this study was to evaluate the effectiveness of a minimally invasive hemodynamic monitoring with PRAM System (MostCare, Vytech, Padova, Italy) from the arterial waveform analysis measuring intraoperative and postoperative (24 hours) hemodynamic parameters in patients undergoing endovascular aneurysm repair (EVAR) for abdominal aortic aneurysm.
Methods: Between December 2015 and April 2016, we enrolled 44 patients undergoing elective EVAR. All patients underwent a preoperative multidisciplinary assessment, on the basis of which the postoperative destination was decided: surgical ward (group 1, n ¼ 22) or intensive care unit (group 2, n ¼ 22 
-test).
Results: The two groups were homogeneous in demographic characteristics, with a higher rate of coronary and peripheral artery disease in group 2. There were also no differences in anatomical and technical features. Analyzing data collected with PRAM, we noticed that there were no differences between the two groups during surgery or over the following 24 hours in CO, CCE, and SV. As a consequence, we introduced the concept of "hemodynamic instability" as a significant variation of all parameters, confirmed by a SVV and PPV >15%. A post hoc analysis was made, and the patients were divided into two different groups: group 3 (SVV and PPV >15%), and group 4 (SVV and PPV <15%). We noticed a significant difference between the two groups during surgery in HR (67.9 6 7.2 vs 59.2 6 8.9 beats/min; P ¼ .001), SVR (1418.6 6 236.7 vs 1178.8 6 192. 2 dynes s/cm 5 ; P < 0.001); CCE (e0.212 6 0.2 vs 0.184 6 0.2 units; P < 0.001), CO (4.3 6 0.5 vs 4.8 6 0.6 L/min; P¼0.006), and SV (70.2 6 9.8 vs 77.9 6 14.1 mL; P ¼.048). These differences were significant also in the following 24 hours in HR (78.6 6 19.1 vs 65.9 6 13.4 beats/min; P ¼.08), SVR (1544.3 6 235.2 vs 1314.2 6 113.1 dynes s/cm 5 ; P ¼.009); CCE (e0.201 6 0.2 vs 0.210 6 0.1 units; P < .001), CO (4.3 6 0.5 vs 4.9 6 0.6 L/min; P ¼.03), and SV (59.0 6 17.1 vs 77.1 6 16.9 mL; P ¼.03).
Conclusions: Our results demonstrate that monitoring with MostCare/PRAM could allow the identification of subgroups of patients at risk for hemodynamic instability. This could help surgeons and anesthesiologists to better adapt the preoperative indication, so that stable patients could be sent directly to the ward, whereas unstable patients should be sent to intensive care unit to detect early complications.
Author Disclosures: G. Bernardini: Nothing to disclose; W. Dorigo: Nothing to disclose; A. Fargion: Nothing to disclose; E. Giacomelli: Nothing to disclose; F. Gonfiantini: Nothing to disclose; C. Papini: Nothing to disclose; C. Pratesi: Nothing to disclose; S. Romano: Nothing to disclose.
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Midterm Results of Endovascular Stent Graft Implantation for the Treatment of Acute Thoracic Aortic Syndromes
Marie-Elisabeth Stelzmueller, Richard Nolz, Stephane Mahr, Martin Funovic, Florian Wolf, Guenther Laufer, Christian Loewe, Marek Ehrlich. Medical University of Vienna, Vienna, Austria
Objectives: The goal of this study was to evaluate the outcome of thoracic endovascular stent graft implantation (TEVAR) in the treatment of acute aortic syndromes (AAS) of the descending aorta.
Methods: From June 1997 to December 2016, 141 patients (79% male) with a median age of 61 years (range, 22-88 years) underwent TEVAR for AAS. Aortic pathologies were descending aortic aneurysm (DTA) in 23 (16%), acute type B aortic dissections (TBD) in 54 (38%), perforating aortic ulcer (PAU) in 40 (29%), and acute traumatic aortic transactions (ATAT) in 24 (17%). Thirty-day mortality and overall survival were evaluated for each group. 
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